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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVIRON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

12098

l H D MAR 8 . State File No
!B'“LE'”' 1 1959 REE. DIST. NO. j_larmmv REG. DiST. WO. 10 3 Kegistrar's No 108
I PLACE OF BEATH 2 USUAL RESIDENCE (Where daoetsed lived, 1f il —
a. COUNTY ared lived, e bt

e. STATE M4 sgouri

.rine (o the above cause (a) staling

as heart fetlure, asthenia, TNt uadriying couse fast

ete. It means the dig-

eare, fnjury, or complica- DUE TO (c)

b. CITY (If outelde corpurate Limits, writs RURAL und .h. ¢. LENGTH OF c. CITY (If outslde corporsts timits, write RURAL uid cive townabip?
R STA; fln this plute) OR
Town Saint Louis weeks|| TOWN  Saint Louis 203
d. FULL NAME OF sal or | ad _d. STREET ,
HOSPITAL OR (Il met in borpital or sive streot or ADD (I rural, give location) d
INSTITUTION Park Lane Hospital 6833 "A" Hancock Avenue
3. gEAChéE 9%!5 a. (}:im) b. (Middle) ¢. (Last) 4. DSF (Mounth)  (Dey) (Year)
{ Type or Print) Wilson H Oaks . DEATH 2-24 1953
5. SEX 6. COLOR OR RACE ) 7. MARRIED NEVER MARRIED, | 8. DATE QF BIRTH . AGE Un years| I 'om 1 TUR | F UNOER B HID.
Mele White WIDOWED, DIVORCED (Bpacity) Iast birthdar} u“m, Daye | Hours | Mig.
Matiied 4=21-1883 459 ]
'ﬂi@ﬁﬁiﬁﬂﬁ“lﬁ uc!cli:::al.:dma; 10b, KIND OF BusmEss OR IN- 11. BIRTHPLACE (City and Stete o Forsiga c.__",,& lzbg{l'lg_lz_%?F WHAT
Retired RR B axpmnn(Fr;LgcQ Cape Girardea i i_ Yes
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Smith Oaks : Lind tein).
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S &1 GNATURE OR NAME ACDRESS
(Yew. 80, or gnknown) | (IT yes, give war or dates of sorvice) NO,
No Linds C i ot

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eater only onecauseper | | DISEASE OR CONDITION _ ONSET AND DEATH
e for (s, (b), sad (¢) § DIRECTLY LEADING TO DEATH*(5) &

This does ot mean | ANTECEDENT CAUSES /

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b} -411J

7

Il. OTHER SIGNIFICANT-CONDITIONS

Conditions contriduting to the deaih byt not
related to the disease or condition cousing deald.

tion which caured denth.

T rsatty

alive on

19a. DATE OF OQPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTQPSY?
. TION -
C ves (] wo X
21a, ACCIDENT {Bpecty) 21b. PLACE OF INJURY (e4..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, boma, farm, factory, street, offies bidy..se) i B .
HOMICIDE _
21d. T‘!#E (Moath) (Day) (Year) (Hoos) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY WORK AT WORX i yg D '
2. 1 hereby 1950, 0 Lel 33, 19_3 that T last saw the deceated

certify that I altended the deceased from __— "
19_5_3 and that death occurred at

“m., from the causes and on the dale staled above.

24a. BURIAL, CREM b. DATE

2. SIGNATURE

23b. ADDRE IGNED

(Degrea d title)

&QA, Bc DATE

TIQN, REMOVAL (Bpeclfy)}
emoval

2- 24 —1953

DATE RECD BY

FEB24 1953

B4
zlc NAME OF CEMETERY OR CREMA

Fa.lrmount Cem, Cape
R 75+ FUNERAL DIRECTOR' S SIGNATURE

249, LOCATION (Olty, town, oz county) '
Mi ssouri

. (Sme) )
irardeau

ADDRE 33

HOFFME1STER COLON 1 AL MORTUARY



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by cmeame.

- . Student Embalmer No.
working under my persona! supervision. '

SEUAENT cvcvoanorravsssacnssnsnssscannns Sisned(%.ad._,ﬁ'
Student Embalimar

Licensed Embalmer

P. O. Adm_,Zf_}/W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with(
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be ¢o. stated above.




